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RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

epa-10# 1M1 D10191910191/121916191  pate: 4-2)-93

FACILITY Np_v"%lac&*l' YY).-;I» Coaﬂ' mQ_j:_‘_xﬂLaJ‘Cz

Naw Jagilitv Name

Name Change l r’ : C o

Loca;ion of Installation

Street
City/Town State 2ip
County Code County Name
Installation Mailing Address
Street
City/Town State 2ip

Installation Contact

Last Name “I;z;;l \D ’ First MQ_\"*LV\

Job Title Phone #
Street
City/Town State 2ip
ershi
Name of Legal Owner D @})an
stre;t 201 ;S QlAL, \AL %+r¢&
City/Town VV\ wnc '| e state | H 2ip Y7307
Phone #(21 ) 29 |1-£ 0D D Land 'rype_f__mmer Typoﬁ
Waste Codes
Delete 0l1d Waste Codes Add New Waste Codes

Updated in RCRIS by &M/gﬂ Dat;.o \(r /7/ 23



Wwaste TYpe RCRA Reg. RCRA Reg.
Activity Status Desc.
Generator
TSD .

Transporter

Mode gf Transportation.

Air Rail Highway Water Other

Burner/Blender .
B Boiler and/or Industrial Furnace (BIF) only.
D BIF =2nly; Smalter Defarral.
E 3IF 2nly7: Small Susttity IZXemm -~on claimed,
bt oo a2 Burmet 3len o, Vazidiler
X Other Burner/Blehuer Activity.

Blank Unverified.
HWF Market to Burner

X

a

Code indicates that the handler is a generator
engaged in marketing to burners of hazardous waste
fuel activities.

Blank No activity.

HWF Other Market
X

HWF Burner
B
X

Code indicates that the Handler is engaged in

hazardous waste fuel marketing activities other than
generator marketing to burner.

Boiler and/or Industrial Furnace.
Indication of activity.

0SO Market to Burner

X

0S0O Other Market

Code indicates that the handler is a generator
engaged in marketing to burners of off-spec. used oil
fuel. '

X Code indicates that the Handler is engaged in
marketing of off-spec. used o0il fuel other than
generator marketing tc burner (e.g., marketing to
used oil refinery).

0SO Burner
B Boiler and/or Industrial Purnace.
X Indication of Activity.
SO ACT: ,
Code indicating that the handler is engaged in
marketing of specification fuel oil activities.
B Boiler and/or Industrial Purnace.
~. X Indication of Activity.
Burner Types :
Utility Beiler Industrial Boiler Ind. Furnace
Underqround Injection Control

X Code indicates that the Handler gonoratos and/or

treats, stores, or disposes of hasardous wvaste
: and has an injection well located at the installatien.
Recycler: -

C Commercial

R Non-Commercial Recycler

N Not a Recycler, Verified

Blank Not a recycler, unverified.
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Please print or type with ELITE type (12 chaactars per inch) in the unshaded areas only Form Aporoved. OMB Mo. 20500078, Exrms ® o 4

flicial Use Only

'VIlL. Type of Regulated Wa

A.“ Chancterllﬂcs of Nonllshd Hazardous Wastes. Matk in the boxes correspondng fo the characteristics of nonlisted hazardous
(Seo 40 CFR PMs 261.20 - 261.24)

1l certlfy under penalty of law that thls document and all attachments were prepared under my direction or supervlslon in
ccordance with a system designed to assure that qualified personnel properly gather and evaluste the information
ubmitted. Based onmy Inquiry of the person or persons who manage the system, or those persons directly responsible for
athering the Information, the Information submitted Is, to the best of my knowledge and bellef, true, accurate, and
complete. 1 am aware that there are significant penalties for submitting false information, Including the possibliity of fine and

mprisonment for knowing violations.

Suqna /Z/(e - Nanﬁandomcl%l Title (type orsp n? DateSigned‘ e
,Z ié?é Tam L kinner, Senifor Vice Pr>s.,
U ' M/'\’ ~LAdninisiration — s f‘%oéws‘ﬂ

Xx. Comfnents “

Notification for change of ownership. i O b

KK [Bdh 5/7/95

Note: Mall completed form to the approprlato EPA Reglonal or Stato Ofﬂco

. (See Section Il of the booklet for addresses.)




P ACKNOWLEDGEMENT OF NOTIFICATION
-, EPA OF REGULATED WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER RUS I S S

SsLaVILEs Compray

INSTALLATION ADDRESS

EPA Form 8700-12B (6-90)
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Form Approved OMB No. 158-S79016

ADETACHA

A DETACH A

Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. ¥ GSA No. 0246-EPA-OT
A U.S. ENVIRONMENTAL PROTECTION AGENCY

ﬁfm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
. i label, affix it in the space at left. If any of the
INSTALLA- information on the label is incorrect, draw a line
T RS EPA | through it and supply the correct information
N MOOS2 o] 28es in the appropriate section below, If the label is
1 NAME OF IN- complete and correct, leave Items [, i, and (i1
- STALLATION o . below blank. If you did not receive a preprinted
INSTALLA- . I:Z}-jFT"t:] E; 1 [ L!r-ﬂ IMG & LITHOG o labei, complete all items. “Instatiation” means a
1. TIoN . = : o/ W.O 57‘[”0 S single site where hazardous waste is generated,
. :géﬁ;:s“s EﬁL-TIl‘-IuF&EL; m 0 Zi1zi0 treated, stored and/or disposed of, or a trans-
porter’s principal plece of business. Please refer
o to the INSTRUCTIONS FOR FILING NOTIF!-
: s ~ . CATION before completing this form. The
tocaTion | LENL MW OHARMELREG ET information requested herein is required by law
L OFINSTAL" | BASLTIMORE, MO 21230 (Saction 3010 of the Resource Conservation and

LATION
Ly HecomyAct) AR

'FOR OFFICIAL USE ONLY ¢4

. COMMENTS

:Oln
.| &y

INSTALLATION'S EPA 1.D. NUMBER APPROVED |\ "o & Ha

LI
II INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX
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15 146 - o 8 - - SN e e
© CITY OR TOWMN v ST. ZIP CODE ’
<
4]
13 {16
11I. LOCATION OF INSTALLATION S8
Lo 'STREET OR ROUTE NUMBER
< -
3 -

CITY OR TOWN [ oo ’ ST. ZIP CODE

SBlElo Rl E] Il 1Akl WAL ] 1GIELoIRI6 [EL TAL [FIRIAINTE

15 [ te
(enter ﬂ.’iipﬁmpmu RESSRYS 1oy | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es) )&
R A GlNl:nATlon o DB. TnAnsPon‘rATvou {complete item VII)
FS FepeRALT T M C e T ,4_;‘,; e
M = NON‘FEDERAL Dc TREAT/S‘I’OR!IDISPOSE , . Du UNDERGROUND INJECTION:

DA. AR Da. RAIL &c. HIGHWAY DD. WATER 'DE. OTMER (specify):
&8 : a3

VIII. FIRST OR SUBSEQUENT NOTIFICATION SRR rpes s 5 e
Mark X" in the appropriate box to indicate whether this is your |nstallat|on s first notlflmtlon of hazardous waste activity or a subsequent notification.
1f this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space prowded below.

C. INSTALLATION'S EPA 1.D. NO.

& A. FIRST NOTIFICATION * [ e. sussEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES ik e
Please go to the reverse of this form and provide the requested information,
EPA Form 8700-12 (6-80) . CONTINUE ON REVERSE

.




"""" 1.0.~ FOR OFFICIAL USE OMLY
- > T A< ]
win[ o013 o 8 M8 [T L,l

2 - 13 (14 |13

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) S i R £
A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four~—digit number from 40 CFR Part 261. 31 for each hsted hazardous

waste from non-—spacmc sources your installation handles. Use additional sheets if necessary. 1
1 ; -2 3 3 5 &
Flolo|3| - Flo|/|7| Flo|ols
23 - 26 d 23 - 26 - 23 - 26 23 - 26 | 23 . 26 23 - 28
7 L 8 9 10 i1 12 u’
n
-
>
3 - 281 > 23 - 38 I F R T 23 - 26 23 - 26 E: IS T ‘1"
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |3

specific industrial sources your installation handles, Use additional sheets if necessary,

By 13 K s o 16 o BT ) ‘ 18 _ 1
23 - wl 7 lEmT a3 ‘ L i T 33 <2 . 23 - 28 - z; R 1)
? '__—_‘ —
19 b2 ] 21 . 22 _....23 24
23 i 26 23 - 28 23 - yi} 23 - F i3 - ~ 28 a3 - 29
28 28 27 28 29 30
) 23 - 26 23 0 - 20. 23 =7 26 23 T~ 26 23 - 26 . 23 R
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for eech chemicai sub- !
‘;'stanqa_your installationﬂhandin which may be a hazardous waste. Use additional sheets if necessary. . . . . T 4
‘ a1 R 3z 33 34 |- 3 | 36 :
Wiglele] - Wiz21al - wiizl2l - widel - Wiz
s e . B AT T R \.'.. FY] 7 R e RS 4 - N i ey - , = T E
37 L 38 . as a0 a3 ) az
28 | . 23 e 26 23° 7 ST 28 23 e ™" 28 - 3 =28
a3 a5 a5 a7 as
23 - 76 ' 23° - % S X N T 23 - -8 2y - 28 . E N

D. LISTED INFECTICUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each hsted hazardous weaste from hospitals, veterinary
_ hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. ’

49 A ’ 50 . 5t s | B2 . ’ 53 54
ol EX) - o s "= - Lz_;‘:c - 23" " 28 i 23 - 28 23 - 2¢
E. CHARACTERISTICS OF NON—LIST ED HAZARDOUS WASTES. Mark ‘X" in the boxes correspondmg to the charaetenmcs of non—hsted

hazardous gsts orinst llatlon handles, (See40 CFR Parts 267 21— 261.24.)

H

S '_' LJz. comrmosive - oo [, REACTIVE S - Da. ToxXic
e moa:) T tnoo:) RGNS S { - ) co

"I certify under penalty of law that I have per.ronally exammed and am familiar with the mformatton submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are .ngmf cant perwlnex for .mb-
mzmng fal:e mformanon mcmdmg the pos.nbzhty of fine and zmpn:onment . .

SIGNATURE . NAME & OFFICIAL TITLE (type or print) DATE SIGNED

Stodzinshi_manager 9./ o
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Hazardous Waste Momtormg And Lnrorcement LOg

3. ADDRESS:

ooeea e VD D19 o 55! { 12 55 Ly l .
2. FACILIIY NAME: S@g.er '\Cfmu, Coﬁ:.m +Cm—m‘ C%a

Qo |

o !

4. TYPE OF REPORTs ' . U

WO~ Csicdin 9, b e, Mad o
B wew [Jueoste . '

[ ST
[ O

S. DATES OF INITIAL EVALUATION WHICH ~: '
IS 1HE BASIS FOR THIS REPORT:

st 2/2y8¢ i

D v

6.

TYPE OF EVALUATION COVERED
BY 1HIS REPORTs

BJ EvALUATION INSPECTION -

'3 RECORD REVIEW

T. DAIL OF EVALUATION COVERED
BY THIS REPORI (enter only
if different from 5)3

stmr /|

Y

/'l.‘ i'

[0 SAMPLING INSPECTION -

. [] SPECIAL INSPECTION

Clésa of

~ Aren of Violstion

LfMA(‘)’M/I vy

8. T1YPE AND CLASS OF VIOLATION - L ‘ , ‘ .
{enter number of violations - R B Violation b GNH €i/prcC fin. 898'; _ Pt. B‘ ) Comp. Sched. . Other
by type and class): : L — — - : -
o fr. b ; ! :
N f o » |
iV’q(&)k)vb.f_:(_. TP a l S V/( )
RO @ESTHTIONY U LAY LOQ l'l : L
9. ENFORCEMENT ACTIONS for cxm 1 Violationas_ " L AR
' | SRR . ..} Projected Actual :
Area of Type of Actlun ,fff-; _ L Date Action- Compliance ~Complience :: Penalty ($000)
Viglation laken {circle onc)gf”, : Tsken (mdy) Date (mdy) ' Datg (méy)‘ Assessed . Collected
Informsl  WL/NOV A0 Civhe -mm, N R E B 2 A
Informal HLINOV-' ClvAc CrimAc _2;4ﬁ;;;(__1\ ___jL;LQL;_;
Infornal  W/NOV KD c:m “CrivAe S A AN T A e
Informal  WL/NOV - AD .ClvAc -,cnmAc‘_'* RYARY AN EC A Ai
10, COMMENTSS NU\S/ oMl L T CO«\U}? (O S 08, 6B Comu\seuec’ SHSF@L\ &r)ag S22 Gs Ml

‘Hfm/u,uta Z}oon%af-m ﬂﬁm f L






